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Forces within and outside the field 
of medicine are impelling new trends in 
psychiatric services. One of the major 
trends seen during the last few decades 
is a change from "close" to "open" sys-
tem of psychiatric care with a resultant 
change from traditional autocratic, sec-
lusive mental hospital system to an 
"open" system with a wide range of 
flexibility. General hospital psychiatry 
is a part of this open system and is also 
an useful addition to traditional mental 
hospital system. 
Today general hospital psychiatry 
developing as a separate clinical specia-
lity and is regarded as one of the more 
significant trends in present day psychi-
atry. According to Professor Cameron, 
a former President of World Psychiatry 
Association (1958) "the establishment of 
psychiatric unit in general hospital has 
done more to advance psychiatry than 
a single diagnostic or therapeutic dis-
covery". 
Interestingly the Bhore Committee 
report of the health survey and develop-
ment committee of Government of India 
(1946) considered this problem carefully. 
According to the Committee, the "aim 
of medical education is to produce a 
body of medical men capable of maxi-
mum services to the community and the 
main emphasis on undergraduate tea-
ching must be on the inculcations of prin-
ciples and methods to enable the stu-
dents to learn for himself and think, 
observe and draw correct inferences". 
It serves no useful purpose to impart to 
him a large number of facts most of 
which may become out of date soon. 
Later, in the report Psychiatry is inclu-
ded as "one of the specialities where tra-
inirg is required and adds that it is essen-
tial that the speciality departments 
should be developed within the main tea-
ching centre. This will allow the stu-
dents to see large variety of cases. Each 
medical college hospital should there-
fore have as many department as possi-
ble with number of beds for all the spe-
cialities together equally to the number of 
general medicine and surgery. " The 
report further says that this insistence 
that the special departments should be 
located in the main teaching centre does 
not imply that special hospitals are not 
required. On the other hand, the ex-
istence of such special hospitals is desi-
rable from the point of view of the specia 
lity concerned as well as for purposes 
of postgraduate teaching. The number 
afforded for a number of specialities to 
meet and exchange views in a special 
hospital is of gieat advantage. 
And then in 1965 when the first 
seminar on "undergraduate teaching in 
psychiatry" was organized under the 
joint auspices of W. H. O. and Director-
rate-General of Health Services, Govern-
ment of India at C. I. P., Ranchi, not a 
single paper on the role of general hos-
pital psychiatry in the underaduate 
teaching piogramme was presented at 
this significant three-day seminar. There 
were of course some references but no 
paper was exclusively devoted to this 
subject. The above seminar was a fol-
low-up of the report of the sub-committee 
of the Indian Psychiatric Society which 
was constituted earlier at Ranchi in June 
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1962 under the Chairmanship of Dr. 
G. G. Saha. The report gives a survey 
of the undergraduate teaching of psy-
chiatry in 1963 based on a questionnaire 
circulated to 36 medical colleges out of 
which 11 medical colleges had absolu-
tely no teaching facilities in psychiatry. 
The completed questionnaires were re-
ceived from 22 institutions. The survey 
revealed that at that time the number of 
lecture hours varied from 10 to 45 
with an average of 20.5 hours and the 
clinical work in psychiatry varied from 
5 to 35 hours with an average of 7 hours. 
Interestingly, in this report also there 
was no direct mention of teaching of 
psychiatry in the general hospital. A 
careful review of the survey revealed some 
very illuminating features: firstly it 
showed that the number of hours devo-
ted to theoretical lectures was much 
higher than the clinical work; secondly, 
it did not mention about teaching of 
psychiatry in the general hospital set-
ling. 
A review of psychiatric facilities in 
India reveal that there was a significant 
increase in such facilities and the num-
ber of psychiatric units in general hos-
pitals in 1976 had increased to 76 in 
contrast to 25 mental hospitals with ha-
ving undergraduate teaching program-
mes. It is now estimated that out of 
106 medical colleges in the country, over 
90 medical colleges have some psychiat-
ric facilities of OPD or indoor level. 
The other significant change which has 
taken place since Independence is the 
increase in the number of medical colle-
ges from 30 to 43. It is interesting to 
record that in 1939 there were 16 me-
dical colleges and 19 medical schools in 
undivided India. In 1947 this number 
rose to 19 of each. However, after In-
dependence in 1947 our Government 
was determined to tackle the health pro* 
blems and medical education at a na-
tionwide level. In the First Five Year 
Plan, India increased its medical colleges 
from iO to 43. The beginning and the 
end of the Five Year Plans are vital 
dates in our nation's history. Each five 
year plan is both an assessment of the 
past and a call for the future. It aims 
to translate into practical action the 
aspirations and ideals of the 700 million 
people of the country and gives to each of 
us an opportunity of service in the com-
mon cause of eliminating disease and 
raising the health standard of the peo-
ple. By the end of second Five Year 
Plan, the 60th medical college opened its 
doors. 15 more were added during the 
third Five Year Plan and by the end of 
the 6th Five Year Plan the number will 
reach at least 110. This astonishing ex-
pansion of medical education in a short 
span of time is unparallelled in the his-
tory of medical education. With this 
increase in the number of medical schools 
there has been a continuous and sustai-
ned increase in the number of beds of 
various hospitals. The review of this 
progress is relevant as the increase in the 
psychiatric beds in our hospitals was till 
1965 not consistent with progress in other 
fields. It was only after mid-sixties that 
we have seen a rapid increase in both 
quantity and quality of general hospital 
psychiatry. The need became more ap-
parent after every n» tional conferences on 
medical education which clearly recog-
nised the need for a change in the exis-
ting system of medical education and also 
that the education should be need-or-
iented. In one of die national conferen-
ces on medical education held in New 
Delhi in 1971 it was emphasised that psy-
chiatry was coming into importance and 
good foundation of the subject has to be 
built at the undergraduate level. The 
then President of the Indian Medical 
Association, Dr. A. K. N. Sinha, dur-
ing this conference stressed that the 
"specialities like psychiatry which are 
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ment but a little bit of extra encourage-
ment for their proper development". 
The role of general practitioner in 
any future mental health programme of 
the country is very significant. It has 
been estimated that about 10 to 60 per-
cent of the people receiving care from a 
general practitioner have significant emo-
tional or psychiatric problems as percei-
ved by the physicians. The main ob-
jective of medical education anywhere is 
to produce good doctors who would 
attend to the needs of the community. 
The needs of the community are not sta-
tic but flexible and correspondingly the 
problems are also different in various 
parts of the world. The objectives of 
any training must be relevant to what is 
to be practised and must be practical in 
terms of the time and resources availa-
ble. Such objectives should be influen-
ced by local needs and community de-
mands. If we expect the majority of 
the future doctors to be practicing as 
family and general practitioners, we 
must incorporate necessary changes in 
their undergraduate training program-
mes It has been observed that such tra-
ining cannot be done in specialist institu-
tions like Mental Hospitals away from 
the mainstream of health care practice. 
Another important aspect which has 
not gained adequate attention both by 
the health planners for medical educatio-
nists relates to health economics in our 
country. We do not have adequate data 
in our country to support this but in 
U.K. it was reported that in 1950 about 
80 million days work were lost each year 
in Britain through mental illness corres-
ponding to a loss of some £120 million 
a year in wages and correspondingly a 
large loss in terms of production. This 
figure would be much more for a popu-
lation of India with high inflation rate 
in 1980s. Another observation which 
was made by Professor Michael She-
pherd in the same paper was that "emo-
tional disorders were found to be associa-
ted with high demand for medical care. 
Those patients identified as suffering from 
psychiatric illness attended more fre-
quently and exhibited higher rates of 
general morbidity and more categories 
of illness per head than the remainder of 
the patients consulting their doctors." 
In the same paper, it has been stressed 
that the medical treatment of mental 
illness in general practice is often hapha-
zard and inadequate and added that 
"one patient in eight received nothing 
more than unsystematically prescribed 
psychotropic drugs." Probably the fi-
gures for our country would be more 
revealing. What do ail these things 
indicate ? They suggest the need for 
proper training in psychiatry at the un-
dergraduate level and that training can-
not be away from the general hospital 
setting, if it has to be effective and mean-
ingful. The last two or three decades 
experience in other countries and almost 
two decades experience in some of the 
hospitals in our country have proved that 
the treatment of psychiatric patients 
in geneial hospital is perfectly feasible. 
In 1971 we reported our experiences of 
a general hospital setting and suggested 
that general hospital psychiatry with out-
patient and inpatient and emergency 
service is better suited to (1) the com-
munity as it is readily accepted by the 
local population (2) it is geographically 
close to the population and (3) in the 
hospital setting, it is easy to establish a 
consulatation-liaison service in general 
hospital psychiatry than in a mental 
hospital psychiatry. It is equally help-
ful to the psychiatric patients because 
the admission to such a setting is with-
out any formalities and where early treat-
ment is possible. It also gives easy 
access to other medical and surgical 
facilities in case supportive treatment is 
required. 
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chiatric disorders today emphasises the 
need for keeping the patient in active 
communication with his environment. 
It is relatively easy to establish collabor-
ation with other departments in general 
hospital not only by using the facilities of 
the available specialities and other staff 
for consultation but through the possi-
bility of transferring certain patients to 
its wards from other departments. Con-
versely, the availability of psychiatric 
services will be of use to other services, 
for example, in the area of geriatrics and 
the poisoning unit where majority of the 
patients after initial active medical inter-
vention require early psychiatric consul-
tation. 
EDUCATION TO THE COMMUNITY 
One of the advantages of a general 
hospital psychiatry is that it gives an 
opportunity to the relatives to observe 
the therapeutic intervention from a clo-
ser angle, it gives an opportunity of 
introducing an informal mental health 
education to them and also an oppor-
tunity for family therapy. All these 
advantages are minimised when the 
psychiatric services are at a distance 
from the mainstream of the community. 
The undergraduate student both 
while he is posted in psychiatric depart-
ment and when he is posted in other 
departments can work with patients in 
collaboration with the psychiatrist, psy-
chologist and social workers and conceive 
the results of treatment more effectively. 
During the joint clinical conference with 
other department it gives an opportunity 
to see interaction of biological and 
psychological component of health and 
disease. As pointed out earlier in one 
of the papers (Sharma, 1979), psychiatry 
is the only field in medicine which is 
founded on both biological and beha-
vioural sciences. It requires understan-
ding of the biological basis of human 
behaviour, a grasp of new behavioural 
mechanisms and an understanding of 
psychopharmacology. A background of 
behavioural sciences is needed in order 
to understand the essentially human 
aspects of human adaptation and mala-
daptation and to comprehend psycho-
dynamic theory. 
The problem can also be viewed 
by elaborating the basic objective of 
undergraduate training in mental health 
and the role of general hospital psy-
chiatry. The recent debates on the 
subject have clearly identified that the 
areas of training at undergraduate level 
should focus on developing the following 
skills to be useful to general practitioners 
of tomoirow : 
1. Diagnostic skills to detect common 
mental health problems of the popu-
lation. 
1. Therapeutic abilities to deal with 
them independently. 
3. Ability to refer selected patients to 
the specialist. 
4. Psychosocial orientation towards all 
health problems in the community; 
and 
5. Training ability to further train 
other paramedical personnel. 
All this can be achieved by general 
hospital psychiatry. The usefulness of 
the general hospital psychiatric unit in 
teaching hospitals may be judged by 
various ways as it is better suited to the 
needs of the community and the mental 
health problems, and not feaied by the 
local population, who already have a 
gond liaison with the general hospital. 
General hospital psychiatry is well suited 
to the patients, to the community it 
serves and for healthy growth of psy-
chiatry. However, this model has some 
built-in disadvantages and there is a 
need to collaborate with other traditional 
models like mental hospital. WORKSHOP : GENERAL HOSPITAL PSYCHIATRY  263 
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